OFFICE OF THE CHIEF PROCUREMENT OFFICER

COUNTY OF COOK

118 NORTH CLARK ST. ROOM 1018
CHICAGO, ILLINOIS 60602-1375
(312) 603-5370

PURCHASE ORDERED ISSUED TO

769540

Phamatech Inc
10151 Barnes Canyon rd
San Diego CA 92121

DATE
5/5/2014

PURCHASE ORDER NO.
188393 - 000- OP

- F.O.B. POINT

REQUISITION NO.
00113175 OR

COOK COUNTY FEIN: 36-6006541 _
ILLINOIS SALES TAX EXEMPT: E-9998-2013-04 .
FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

SHIP TO Sheriff - Boot Camp *WC
2801 S Rockwell
Chicago [L 60602-1304

. Niki Seolomon
0057

DELIVERY INSTRUCTIONS

DEPT NO

2390954 | Page 1 of |

312-603-

1.00

Cups, Drug Testing cups,

elght panel cup to test for:

-Amphetamines
-THC {Marljuana)
-Oplate 300
-Cocalne

-PCP
-Methamphetamlnes
-Oxycodone
-Benzodlazepines

The cup itself must be self-contained. It must
Include a confirmation line, temperature strip,
built-in timer, a ten {10} minute maximum for the
results and an accuracy of 98% or better.

The cup must remain stationary during processing
and It must have a bullt-in adulterant detection

systemn.

The cup must be Food and Drug Admlsilstration (FDA}
approved and must meet Substance Abuse and Mental
Health Services Administration (SAMHSA)

guldelines.

Test results must be able to be photocopled.

The vendor must deliver multiple shipments not to
exceed two (2) shipments due to the cups'
explratlon date, The expiration date must be no
sooner than twelve (12) months from the date of

the vendor's shipment.

Shipping must be included in the quote price.
After award, the vendor must contact the using
department prlor to Initizl delivery.

4,000.00 EA

Tk sk *&%|

Total Order

Zrrd

2.5000

10,000.00 2390954.530275

10,000.00

NOTE: VENDOR AGREES NOT TQ EXCEED THE QUANTITY OR DOLLAR AMOUNT OF THIS ORDER WITHOUT WRITTEN AUTHORIZATION FROM THE CHIEF PROCUREMENT OFFICER

Authorized Signature:

RECEIPT CERTIFICATION (FOR DEPARTMENT USE ONLY)
[ hereby certify that [ have received the goods/services reflected above and that the
items referenced are In full conformity with the purchase order/contract.

Datce:

| hereby certify that this purchase is In agreament with, the requisition

CHIEF PROCUREMENT OFFICER Date:

Qe 4. N Iy 204 -
A



Report: RE6REQ2

Purchase Requisition ’ Purchase Order Number )
Office of the Purchasing Agent i }W
Couk 0:::@ of lilinois
. — e .. s . O N Um e Buyer Number
g i ~ . — i /| Openbate Bid/Sole Src Code BSP
Requisition # OR d,wl_ﬂm Contract # \ n\ N@ -/ 3{ \N H o sinoes Unit 2300054
ShipTe:  AG1073  Sheriff- Boot Camp Delivery Instrctions: T Supplier 299999 TEAM LEAD MAILBO inlemal Req Number 42390021
2804 S Rockwel Niki Sclomon Board Apr Dete & ltem
Ghicago IL 60602-1304 312-603-0057 Reqisition Date at2014
Date Needed 47112014
One Time Purchase ____ Yes,_ _No Govers Need for____months. Specific Period of time thru Prior ContractNo. _ .z . Fxpiration Date Emergency No. '
Line # . 00333& &.mwmmgoz . . . Bal. on Hand S Ocmsme m!nm,.a__ Est. c,_.& Ocm» o .wxﬁsn_ma Cost m.:w.m:mwm Unit and Qm.”_mﬁ >no.o:=n
1.000 578 Cups, Drug Tasting cups, eight panel cup fo test for < > 400009 EA 3.5000 14,000.00 2390954.530275
-Amphetamines
* “THC { Marijuana)
-Opiate 300
-Cocaine
+CP
~Metamphetamines
«Oxucodone
-Benzodiazipines
The cup itself must be self-contained. It must inchude a confirmation .
line, temprature strip, builtin timer, a ten (10) minute maximum for "
fhe results and an agcuracy of 98% or better. :
The cup must remain stationary dusing processing and it must have a I
. built-in adulterant detection system.
The cup must be Food and Drug Administaration (FDA) approved and must
meet Substance Abuse and Mental Health Services Administration :
(SAMHSA} guidelines,
Test resufts must be able to be photocopied.
" The vendor must deliver multiple shipments not to exceed two{2)
shipments due fo the cups' expiration date. The expiration dale must
be no sooner than twelve (1 mv. months from the date of the vendor's M
shipment.
Shipping must be included in the quote price.
Prior 1o award, a sample drug testing cup must be sent to: )
CCA APPROVED BUDGETARY ACCOUNT PURCHASING USE ONLY

-

ACCT # ..

DATE




Report: RE6REQ2 - mgw .
Purchase Requisition Purchase Order Numher
Office of the Purchasing Agent
Cook County of Mineis
. . . s Buyet Number
S : I oen D .
[y Bid/Sole Src Code BSP
Requisiton# OR 113175 Contract # | : st Unil —
ShipTo: 461073  Sheriff - Boot Camp Delivery Instructions: ‘ Supplier: 209999 TEAM LEAD MAILBOX Infermal Req Number 42390021
2801 S Rockwell Niki Solomon Board Apr Date & fem
Chicago IL 60602-1304 312-603-0057 Requisition Date 4n12014
Date Needed 4172014
....O:m .:Bm Purchase ___Yes No Covers Need .HQ. __months. Specific Period of time thru -~ Prior Contract No. _ ‘.mx_u:mzo: Date Emergency z.o.”..
“Line# Commodity Destription B S T montand | Guanfiy UOM st UnitCost " Extended Cost  Business Unit and Object Account
Lucy March
Cook County Boot Camp
2801 S. Rockwell Ave P -
Chicago, lllinois 60608
T73-674-7957
Afse award, the vendor must contact the using department prior fo
initial delivery. .
Totat of #ems Ordered __ 14,000.00
L)
CCA APPROVED BUDGETARY ACCOUNT PURCHASING USE ONLY
ACCT# .
DATE. . _  BYaoooooo o .

REQUISITIONER BUREAU or DEPARTMENT HEAD




